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FORM B0 (Officisl Form 10)4/01) ' ' !
UNITED STATES BANKRUPTCY COURT
. DISTRICT OF IDAHO (TWIN FALLS)
Tame of Deblor Case Nomber - FLEEVE D
Lynn Kouerling 03413183 ‘ &

TR

WName of Creditor (The person or other ennity t© whom the eck box 1f you are a
S el | |
Butte Ivigation claim relating (o your claim. Attach
Name and Address where notices should be sent: capy of statement giving particulars.
- 1 Check box if you have never
%";:;",fmm .received any notices from the
Paol, ID 833447 hal'llmeDCy court in this ¢ase.
' 1 Check box if the address differs THIS SPACE 1S FOR COURT 1JSE ONLY
from the address on the envelope
sent o you by the court.
Telephone Nomber:
: Lot identi , Check here of Lireplaces
Accoont or other number by which creditor identifies debeor: his ol I:Iurge s 2 proviously fled claim, dated
1. Basis for Clalm TT Retivee benefits as defined in 11 U.S.C. §1114(a)
Goods sold OO0 Wages, salaries, and compensation (fill out below)
Services performed Yaur 88 #:

O Moeoey loaned Unpzid sompensation for services perfarmed

[0 Personsl injury/wrongfuol death from to

O Taxes (date) {daie)

O Other _____

2. Date debt was Incorred: 7 / 5 /0.2 3. If court judgment, date obialned:

al Amount of at Time Caae Filed: S_ 195 . 29

If all or part of your claim is secnred or entitled w priority, also complete ltem 5 or 6 below.
[1 Check this box if claim includes interest ar other charges in addition 1o the principal amount of the claim. Autach itemized statement of all
interest or additional charges.

5, Secured Claim, 6.,Unsecured Priority Claim.
O Check this box if your claim is secured by collateral k this box if you have an unsecured priority claim
{including a right of setoff). Amoust entitled to priority §_{1 75, &
Brief Description of Collaterel: Specify the priority of the claim:
O Real Estate [0 Motor Vehicle [0 Wages, salaties, or commissions (up (o $4,650),% eamned within 90 days
0O Other, before filing of the bankruptcy petition or cessation of the debtor's
business, whichever is earlier - 11 US.C. § 507(a)(3).
Value of Collateral:  § [ Contributions to an employee benefit plan - 11 U.5.C. §30%(a)(4).

O Up to § 2,100 of deposits toward purchase, lease, or rental of property or
services for personal, family, or houschold use - 11 U.S.C. § 507(a)(6).
0O Alimony, maintenance, or suppott owesd 1 a spouse, former sponse, or
child - 11 V.8.C. § 507(a)(7).
Amount of aprearage and other churges g time case filed [ Taxes or penaliics owed to governmental vnits - 11 U.S.C. § 507(a)8).
incinded in secured claim, if any: § D Other - Specify applicuble paragraph of 11 1U.8.C. § 507 (a)(_).

*Amonnis are subject to adjustment on 4/1/04 and every 3 years thereafier
_ with respect io cases comtmenced on or after the dare ogadE‘ummm.

¥ Credits:  The amount of all payments on this clam has been credited and deducted for the purpose of | 7 GURT USE
muking this proof of claim, ‘

8. Supporting Documents: Anach copies of supporing documents, such ss promissory noles, purchase
orders, invuices, itemized staterments of ronning sccoumts, contracts, Coum judgments, motigages, security
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. Il ihe
docoments are nol available, explain. If the docurments are voluminous, altach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stampexd, self-
addressed envelope and copy of this proof of claim.

Date Sign and print the name and Rile, i any, of the creditor or other person authorized to file
this claim (attach copy of ppwer of attorney, if any):
‘7/8/03 X * Lorraine J. Genzmer, Off. Mgr.
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